
:STAT_E OF SOUTH CAROLINA
(Caption of Case)

Example: Application for a Class'C Charte_ Cartitleatefrom

..., . . 1olinDoe dba Dods.Linlo

APPLICATION FOR: Class C'Taxi Certificate from

Yellow-Deluxe Cab Co, LLC 0FFIC_ OF _EG_JLAT0_Y ST

(Please type or print)
Submif_ed by: Lydia W: Jewell

Address: Yellow-DeluxeCab Co. LLC

149 Hall Street '

.)
)

')

.)

BEFORE THE

PUBLICSERWC COM SSIO 
OFSOUTUCAROLINA

TRANSPORTATIO N COVER SHEET .

rOCKeT •

II_If this is your fast 1_o _ing an applicationwith the PSC, :,'ouwilT,not
iI ]lhave a Docket Numbs, Tho Co_amissien will assign one to you. If you

l_]h_v0 filed with the Commission bg£oto, a Doeket b/utaber ,,va_ asslgned
Im¢ cad should b* catered, above.

' Telephone: ' 864-583-2724

Fax: 864-583-2220

• Other: 86_-921-8592

Spartanburg, SC 29302 gmaih yeUowdehr_eeab@,aol.eom
i

NOTE: The cover sheet and information eonlained here'in neither replaces nor supplements the filing and service of pleadings or other papers'

as required by iaw. This foraa is required for use by the Public Service Comraission of South Carolina for the purpose of docketing aud must

[be filled out eompletel;L . ..... ION(C _"' [NATURE OF ACT beck all that apply}

[] Application - Class A/A Restricted

[] Application- Class C ToM

[] Application - Class C Charter

[] Application- Class C Charter Bus

[] Application - Class C Non-Emergency

[] Applicatioa - Class C Stretcher Van

El. Application - Class E Hou_hoM Goods

[_ Application - Class E Hazardous Waste

[':] Applic_ion

C: (" '

[]

[]

[]

[]

[]

Request for Extension to Comply wit h Order

Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be RescJaded

Request for Catteellation of Certificate

Request for Suspension

Request foi- Roinstatement "
t

%,

[] Request for Name Change on Ce_fieate

[] Request to Amend Scope of Authority

[] R_luest tOAmend Tariff (rote increase, etc.)

[] l_equest_o Amend Passenger Limit

.rq . :. '
[] Exhibit

: ' _4/_
[_ Late-Filed E_,_a/bit q _ ,2

.[]

[] Proposed Order'

[] Publisherts Affi davit

[] Reservation Lei£er

[] Respom_

[] Remm toPetltion

[] Other:

• " , , ,

If you have any questions about tliis form, please contact thePUBLIC SERVICE.COMMIssION at 803-896-5100.



PUBLIC SERVICE cOMMISSION 0F SOUTH CAROLINA

101 Executive Center Drive, Snite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803)896-5100 ' Fax: (803) 896-5199

. APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE ANDNECESSITY FOR

OPERAff.IDN_LOTOR VEHICLE CARRIER ,'

,BClStw  .l • ' .

_[kg.' _ _ Date: • February 25, 2010

CLASS C- TAXI

Application is hereby made for a Ceftifie_ te of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporatio_ partnemhip, or sole proprietorship, with or without Irade name.)

Yellow-Deluxe Cab Co, LLC

149 Hall Street, Spartanburg, SC 29302

Street Address of Applicant.

Marling Address of Applicant ff different from street address

864-583-2724 864-583-2220

Phone . . . Fax

yellowdeluxeeab@aol.eom
•, ' Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If jhcorporated outside of SC, attach SC

Secretary of State "Foreign Corporation Certificate.)

3. Select Entity Type: (Check one) '

[] Individu_ Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business. •

[] Corporation- Listnames aud addressesof two priucipaloffieers.

LLC, on0 principal ? Lydia W. Jewell - Presideat

,.. '. 4 ", •
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities, : ' •

BALANCESHEET

Balance at "£ime Application is Filed:
Month 12 Year 2009

Assets:

Cash

Receivables

Real Estate

2,000

.. 6,6ss
225,000

0
Buildings and Equipment (Net)

Motor Vehicles (Net) 64,500

Garage Equipment (Net) 0

Machinery and 2_ools (Net) , _ 0

Supplies on Hand 200

Prepalds and Other Assets 139,515.

Total Assets 437,873

Liabilities and Equity:

Accounts Payable

Notes Payable,

2,475

93,367

Mortgages Payable 108,000

Equipment Obligations ' 3,300 :

Accrued Salaries"and Wages 0

Other Accruqd Obligations

Other Liabilities .14,253

Total Liabilities 221,395

.L

Capital Stock

Retained Earnings

Total Eqfiity '

2,000 '

2'of 9 . '

Total Liabilities and Equity

• ' 11;'679 ",
t .* , *

" 214,478.

: 437,873



PROPOSED RATES AND CHARGES FOR SERVICE

Maximnm Proposed Rates.aod Charges for S._v_co are as follow_ :

$3.90 / Load $I,30 per mile City L_ats ($4.90 / Load $1,30 per milo after 9.0 pro)

k ,

All counties ha:Sou_h Cm_lhaa

Maximura N.um._er of Passengers per Vehicle:

i *

.5-
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DESCRIPTION OF EQU.UPMEN T

MAKE . YEAR & MODEL VIN#

Lmooln 1998 Town Car 1LNFMgBwgwY716866 4000

, SEATING
''CAPACITY

6

Lincoln' 1997 Town C_ 1LNLMSIW3VY669225 3800 6

,,,,, ,,,,,

.+
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INSURANCE QUOTE

This form _F, COMPLETED AND SIG_ by art_ATLWHORIZEDINSI_I_ANCE C°MPANY

The followingmsurauc_quote_sfor

Yellow-Deluxe Cab Co. LLC

Name of Motor Carder

149 Hall Street, $paxtanburg, SC 29302 ' .

Address of Motor Carder

_kmount ef Premium."

Liability Insurance $ 5,408.00

Limi_ Ottoted: t'S¢¢ Belew)i

Limits .$25,0001$50,000/$25,000

The above qttoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

1-7 passengers

8-16 Passengers

S 25,000/50,000/25,000

$ 2S,0O0/100,000_S,000

Name oflnanmaco Company

Home Offi_ Address of Company

Iam familiar with theCommiss£ou'aRulesend Regulationsrelatingtoinsuranoe requirementsandthoabovequote

meetstheminimum iusttmnesllmitspresofibad.The insurancecompany'makingthisqtkoteisauthorizedby the

SouthCarolinaDepartmentofInsurancetodo bus_nessinSouthCarolina.

Date • Authorized Instmmee Company Representative's Sigaafure

The insaranesquotemustbecomplete,listing.currentinsurancepremiums.At.thediscretion_fthe Commission,a.eopyof

currentmsuranaepohomemay b_required•Do notpmv3d0aoopyefmsut@neepohemsunlessrequested.

5 of9
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Exhib't__._A

Yellow-Deluxe Cab Co. LLC

Name of Applicant

1. Are there outrently any outstanding judgments against the Applicant?

0 Yes _) No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-him motor
• • i • e

carrier oparations in South South Carolina, and does Appheaat agree to operate m compliance with thes

statutes and regulations?

@ Yes 0 No

3. Is Applicant aware of_e CommlssJ0n's insurance requirements and the insurance premmm costs associated

therewith1

® Yes 0 No

6 of 9
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_Exhibit o._ Driver Oualificafions.

1. Applicant understands that alt drivers must be a minimum'of 18 yearg of age.

® Yes © No .

2, Applicant understands that a certified copy of the drivc_s thr_ (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has bee n domiciled for such peliod must

be maintained in the Applicant's business office.

® Yes 0 No

• , • • • e

3. Applicant understands that a criminal history backgrouad cheek from the state where the driver currently lw

must be maintained in the Applicant's business offic6.

® Ye_ 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's licease issued by the SC DMV or the current

state of residence of the driver.'

® Yes 0 No

5. Applicant tmderstands that all Class C Taxi Certificate holders are prol_bited from employing or leasing
vehicles to drivers who are registere d, or required to be registefed_ as sex offdnders with the South Carolina

State Law E_foreement Division or' auy national regisuT¢ of sex offenders.

® Yes 0 No

.e I
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HmLIC SERVICE C.O_v_SSION OF SOUTH CAROLm,_ •
POST OF_CE DgAVC_R t1649

COLUMBI.A_ SOUTH CAROLINA 29211

' Applieaut is famfliarwith the provision of S.C. Code An_. §58-23-10, et.seq.(1976), and amendments thea'cto,

a_d R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Cmriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-563 of the Department of Public Safety's RuIes and Regulations for

Motor Cai'tiers (Vot.23A, S.C. Code Ann.,1976) and amendments thereto,, and hereby promises eqmpli_mee

therewith. .

COUNI'Y OF SPARTANBURG ) "
) _' Applicani's i_natare. o '.

Lydia W. Jewell . President/Owner
I, Nam_ of Applic_at's Represe, ma_ive ' Titl_

of Yellow-Deluxe Cab Co. LLC
Applicent

the Applicant for the Certificate of Publio Convenience and Necessity as set forth iu the foregoing, swear or

a_mn that all statements contained in the above application are true and correct.

xgnature ofNpl_ant's Representahve

SWORN TO BEFORE ME .

Thls _'e_ dayof XTh_v,c k.'-_ _ 20 _

NotaryPublic . _ _

Commission Expires _._ _. \ _ _ t_.

¢
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.. •
. .. " ' A,_g_:./:.', ...[._V._._,_D_,_. T_TATE OF SOUTH CAROLINA

'" '"" ' "" _'!" i"'" ' " ";_;_'";:'=_'_""'"SECI_I_TARY, OF STATE'

," , . ' : . .. .:,, 1 8 .2010 ARTICLES OF ORGANIZATION..

.., :. \ • ,, ., ': LimitgdLiab_tyCompaay_Domesti _

.... • ". Tho uad_rsigne, d delivers t_o followi_ at'doles of orgmaization..to form a South Carols.limited liability

., . : ".' coAtpaay puissant to S,C, Code ofLa, xs §33.44_202 snd §3344-203. ,.

. .I. ' T_e_e.oft]_1_r_tadHab{lity ' ' ' " " ' " " ' "'" ' ' ' . company (Company endingmust be mclnd_Im name*) .

' YelJow-Oetuxetab Co. LLC i i

: ' "': ""' : "'" ' " : *NOTE:, Theuumeofthehmltedhabthtyeompanymustcontam°neo.fthef°ll°wmg.endtngs, ' ,

' "' .' "' "' . ' ._qlmited _liability company" o# _91mi(_ed"_mpany" or the abbi'evittt[ott "LL.C,',, _LLC', LC.'...
" ' m' m :r" ¢ ' ' ' , or '!1._", ' ffLi_i_" may be abbreyiated.as _'J[,td,"_and,_mpa_y_.?.,_9_b,bL,_.. _to;_:a_,.,_., .L.•.'_-........ _.....

' " '.: '2. ' T_ad&e_s6ftSoinitialde_igmtedofflce_ftli_.'limitedliab_iv.o_p_y_So_C_o_is.

•'.. ...... . • 149 Hall Street . • ' .. . . .'... ' " " "

" ..,:-,:,20 0sitar:an o SC i 21 : :

" " ""' " " :'" City ,'" .., ., ' • • .., ' ,_O,.oao.,. ',_, .',.

" ._.' ' .".i:. :.'...:. • .'. ,' "'. ;','." . ,"" . "' . . " . :" '" . . .. '. "" " '. .. .'" . ' ' ! "
.' ' 3. "]'hoj_t{t_l_l:it_ol'_7_dP,,o.o_"prQe_SSlS . :,. . '..i .' ,i _: , _ '_: . ' ....... ii._ '.,,:_ ;, . '" ', i' '" . ""

.... ' ... ..,..'...' . • N_.,I... ' . " '.. .' .." '.' '. "_"" .$_,6"at_ePf'_-_-_Ot''::.,' ."':"'"'' q'" ..... . '. :

:: :. • .:...... m-_Ith_se_th_1_s_mSo#t_'C_ollnaforthi_/nitm1ag_tfors_rviceof.pm_e_si_-.. . ' " " ,

........ . . ..,. . ' :....i.:/i .. . ..' :....',.: '.:.:: .' . . ,......... • ! " :
• .... "_ '- " ". . . '. St_..*,_'_ .... : 'i ":' " "

_a . sc :: 20_0_
...... • _'" , " c{_, : . ._ . • • : ,. Z_pc::_ .... • •

.... : : : , ...... • ' / :
4. L_te6 _ _ _d_ ofo_' o_z_r: _t_om_r _ ,_q_ butyoumy _v_ =o_: ,

_:::: - : " th_'ono_ ' ' • . , " . " " .... _?_'"'"i "_" _

':'"' "" :' '(a)' Lydia _/,.Jewoll.. .... : . ,
:'_'" 'f' "" _ ' _e',_ _ ' • ' . .. '

,?",' . . "' 2345 PeoanDriv_, :' ' .'. . . ." " ,"..' . .' .. ' '

.... ' • StfeotA_ ..... , _ " '" ' _ .

-: " ' • Spaffanbbrg, .: , " SO • •' 29307 '"J/". , , ' . ., ': ., , , , ,

., .' . ' City '.".'" .' :,' , :Slt_ ' ...z,i#Ooao.. "

i- Co): , : ..... , :
•: : •:i ' ;_e . . ._.: ,.:2 . : ' .:. , '._. ,, '. . . :.

, .8_h.41,:1_ss'. ' .' _"'.' "' ", ' • ' . '_'

• . . _t_• . ," "101_22,_-0@_1. ', FII._D:D_/'ISgZ011}'." ' Y' . . '.. .., ....Z{:eO4xl o . . , '..
• _ . , " _LLOW-DFLUXE oABCO.LLo'.'',:I'.:''. ,'. ' ", ' ' .'.' ..' .',' . "

. • "..' " . . Fil_ .Fee;.$11O;OO.ORIG. '. • .... .;Fo_._._.$e_b.C._otim
' ' , S_ Of Star#, D_c*mb"4"__009

• ' ...... . "'"; i'".:......._',:!','":-'7:'' :'• :, , •

' l



• . , ,,,

" . N_eo_L._h_lU_,)011i_yComp_w/'f%llow-DeluXeCab Co. LLC . .

'," ,, , , , , .' ,, ", , , ,

5. ' [. ] Check thisbox onlyffthocompany istoboa termcompany."Ifthee.omp_y isaterm ""

. ¢ompany,i_rovidsthstormspecified.

, , ' . i . 2 , i :

6." . [ "' ]" Checl_ this box only'if mmageme_t of _e limit_d'liabflity comp_.y is vested in a mauager or.

mmagow3, Ifthisoompmy kstobe managed bymm_ger% k_cludotho nmmoand addmgsofoath
initial ihanagcr. '

, . , , , / , , ,' , , •

(_)
'_. ,'Nmn_ , . . • ":

'" ' " ' '. " ' Str_c-t.A_ldress ,.... . :

d

•'-:.,.,, .', , " ' .:._city ,:.. • ..," .... . .,,.,._...,., . S_t_ •., : ... ,., ..,.,._,. " • _. ZJp.Cg_ ........

..... • ', . .... ... , ,-.' • ..... ;' ..'! , ." . :.'/..' . • ', 2.'.

'., (b)" ....

, . ', " , ,' _*_ , '': ' .,' • :"," : ,:" ":" '.,'., " ,,. ",."" , ',, ." ".: , - " '- :: /i :: , - ,,
b

m

,, . : ' ; . _. .: ,.' S,lzr,._AA:t,_ss .. " ' .'" " . .'

:. ...... : : / .... _ :
• ,. , . • . . . • L

" : L: ' • City .. , . ..S_to . • • . '.. ., .,. Z_pCod_ ...

• ' . :1 Chock _ l)ox_o_; or more of_ members 6ftho ¢om_).__y_oi'tb bo liablo for i_ debts
: : N_iogl_ations6uddr§33:44.303to)_eormore_ne, mbbr_amio_labl;osp_LtywNohm_mbors,

'" ohdf6rWhich debts,obligadbnsor_ilifiossuchmc_mbexsarelhbl6iuthokcapacityasmeanb_s.

: '. "".. ".This'i)rovision.is optional andddes Rpthaveto be Completed-:.... i. "" • .' ' ! .. ' .: .

, 8:1 .... ------------------Unlessad(_layedeffootiv¢dateisspeci_ed,thdsomfiol_swiU bo effectivewhe_ endorsedfort-fl_ ,

.:by _e Sccrctaryo_Stato.Sp_ifyany delayodefl'e.ctived_t¢_"dt/me. •, •••....

i: ./i, . ?.: :/ / : : -::::>/ : ....

.' .' , . 9, . .itm_ _.her provisions no_h_cdns_e_t with !aw which_e or_anizek's de_* .to in_ud,, insludin_ .
,' . ' " '. at_ _6yisi0ns _,m79.req, @ed'_" _o.pc3_{_d to be s_t forth in,flae_imite, d liability com vany .. '.'. , . "

_-_,,_-,cag_ =_,,_..._.r,,_:._ _ - ,, -_,, ........... --, _--_ ,_= - , ,, _._ _ .... : ...... _: • _ ,. _ ...... . .......... . .... _;..,_,.... opo_ agro_me_t_ m_y _d_ m0h_t_ on ._ _egm-ate, at-_¢h_'_it. Ploaso _ 0_ rd£eremoe"to_his ,
• - , . . ,=..= , , ,, ., ,. , ..... , , •

'.' ,',, .s_t_qnifyoum_ludoascpamto_ttaohm_nt. .... ,,:' "" . _' , ', ' ',' , . ', •.. :. ,,, ,.

" ,10_ ', Esoh'6rganizhrlistoduudor.number4mus_sign,: .:..._ :.'. "" .' ' ., ,,

,' ,. , ,

,,' !

, , ', i
I

• ' ,',' ,

, : . ', . ,, ,,

• si_,,,_o oro_,_-_ _,,tt :
' , ,, . • , / ' , , , • • j,,. , ' , ,' , , ,

, , % ,

• - ' " , • ,. '. . , .. .... .. '" ,',.FormP-m,,_e_,bySouthCamlin_ ' •
•: ' ..." : ' . '. S_tmy.of $tme, IMoemlm" 1009 '


